HfAGEIAT YHATOTIS / ESSESNTIALITY CERTIFICATES

YHIUIYA ‘&’ / CERTIFICATE ‘A’
(3T AFEIT & AFHT H T A0 g 37AR & fow
3TATer H HAT T fohar 1T @)

(To be completed in the case of Patients who are not
Admitted to Hospital for Treatment)

ARG @rHATioreh  faerer 3egaer, e #aed & fAged wdul *
REGCEIErTl & f&ar arar yAor 9

Certificate granted to S/o/D//o/W/o of
employed in the I.C.S.S.R., Ministry of Education.

I hereby certify:

() & HAN I R Fel/ 91.47./3.37.9. FATE/3TdTT H Reih (arg & o)
&I WA & faw AT THIRA T wied fhu|

(@) That I charged and received Rs. for Consultations
on to continue (dates to be given) at my consulting room/ICSSR office/Hospital

@) fF A 39 WA FeT AR & Faw T |W (@R & A1) Cal
3ed IRN/3TUTcad SAFUA Gof & folT Y YATRT TF 9o 9red by
(b) that I charged and received Rs. for administering Intravenous/intra-
muscular/subcutaneous  injections  on (dates to be given) at

my consulting room/the residence of the patient:

@ T QU 77w Soererst Weretdar a1 o1 A0y & fow /g A

(¢) That the injections administered were not/were for immersing or prophylactic purposes:

@ & W &1 3TER 3T H/AY A kT H g3 § AR 3§ Ty
7AW A e A & a1 TeAfaf@a el o fr gred w1 S F/AIR 9 @ @ g d
et & fow ey o 3 3iwfe ITIATT H Yrsde AT & g &
T el A8 &1 S § 3% a g% AY 3TER & g

(d) That are patient has been under treatment at:

Hospital my consulting room and that the undermentioned medicines prescribed by me in this
connection were essential for the recovery/prevention of serious Deterioration in the condition of the

patient. The medicines are not stocked in the and is/was under my treatment
from to Continue.

@) f& el a qifsa g/am 3R a ds A ITAR H
g/,

(¢) That the patient is/was suffering from and is /was under my treatment
from

ST-2/Contd-2



(@) o W & Sor7 g 3rar SeArR Rafecar $r /e @ g grad-

3 (37Tl &7 ATH) AT H Yrsde ATNAT &l ol &
T Tele 81 T Adr § 3R 397 ¥ Jee (vepeq) e enfAer A8 § oas fow gaa R
A & TES 57 3Ueied § o & A 3Nt Fera: @ey, garee el srgar fodwHs g

(f) That the patent is/was not given pre-natal of postnatal treatment:

(Name of Hospital) for supply to private patients and do not include proprietary preparations for which
cheaper substances of equal therapeutic values are available nor preparations which are primarily foods,
toilets or disinfectants.

%.4./SNo. | eTah/Date | forer &/Bill No. | [aaROT/Particulars | A (F. F)-/Amount (in Rs.)-

(@) fr O TR, JeETRITen S 3 & o U @F fRT J T 3ETe o 3R
I AT FAE | (3TETATe AT YRR &7 A1) H e a1 )

(g) That the X-ray, laboratory test, etc. For which an expenditure of was incurred was necessary and
were undertaken on my advice at (name of the hospital or laboratory)

) fF #AF W & Ry wHT & far & & U AT AT
3R & (T & 7A&T wafs Afhcar siftary &1 =) s
& IR JAMTET IMaeTh HefAlea grod X ferdm arar |

(h) That | referred that patient to for specialist consultation and that
the necessary approval of the (Name of the chief Administrative Officer of

the State) as required under the rules was obtained:

(37) T WM FI 3TATT H IGT ETH AGT AT/3TTH AT
(j) That the patient did not require/required hospitalization.

graTehdl & EAT&R/ Signature of claimant

wiftihd Rafecaen/

Fafecar 3R & graer

UG UATH ddT 39 Eqdrel/
FRfrcarea & a1 59 a8 deey §

Signature of AMA/Designation of
Medical Officer and Hospital/
Dispensary to which attached

fe&Tr/ Date:




